Certificates of

insurance




ACORD’ CERTIFICATE OF LIABILITY INSURANCE oA e

08/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ruese Insurance Agency

X oy (937) 492-0489

100 5 _Main_Suite 200 Aﬂ]ﬁiss:
AFFORDING COVERAGE NAIC #
Sidney OH 45365-2790 | \ysurera: Cincinnati Insurance Company 10677
Lt INSURERB :
_c INSURER € :
INSURER D :
INSURERE :
Reynoldsburg
COVERAGES CERTIFICATE NUMBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR
Il'.‘%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER I:%GQYMEFF Gﬂﬂwz LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| BAMAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (E s
MED EXP (Any one person) | § 5000
A Y EPP0525238 03/01/2020 | 0310112021 | pepsomaL s aov uury | § 1,000,000
GEN'L AGGREGAT GENERAL AGGREGATE s 2,000,000
poLICY PRODUCTS - coMPiOPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s 1,000,000
><| anvauto BODILY INJURY (Per persen) | §
OWNED SCHEDULED
A AUTOR ONLY - ATGS Y EPP0525238 03/01/2020 | 03/01/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| <] Aves ony AUTOS ONLY (Per accident) $
3
<[ umereLLALIAB | XX occur EACH OCCURRENCE s 10.000,000
A EXCESS LIAB camsamoe | Y EPP0525238 03/01/2020 | 03/01/2021 [ poereoare 4 10,000,000
oeo | XX revenmion s 0 3
'WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ™ ST'“UEJ—E‘ 000,000
A |ORFICERAMENBER EXcLUDEDY Ve NiA EWC0525236 03/01/2020 | 03/01/2021 | EL EACHACCIDENT s 1,000/
(Mandatory in NH} EL DISEASE - EAEMPLOYEE | 3 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLicy LimT | 5 1000
. Fidelity Bond $1,000,000
Fidelity Bond
A | D & O Liability EMP0426863 03/01/2017 | 03/01/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CITY OF DETRQIT IS ADDITIONAL INSURED. 30 DAY NOTICE OF CANCELLATON APPLIES

CERTIFICATE HOLDER

CANCELLATION

CITY OF DETROIT
2 WOODWARD AVENUE

DETROIT MI 48226
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/“m

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Named insured matches
the contractor's entity
name.

Each of the policies must
still be in effect.

The Insurer must be
registered with the State.

. City of Detroit must:

Be listed as the certificate holder
Be listed as the “additional insured”

Be provided an express 30-day
notice of cancellation
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City of Detroit Standard Insurance Requirements

Worker's Comp Michigan Statutory Minimum

Employer Liability $500K minimum per disease,
poerson, or accident

Commercial General Liability $TM/occurrence, $2M/AGG.

City of Detroit as additional insured

Auto/Vehicle Liability $TM combined single limit

owned/hired/non-owned/scheduled

Law Department



City of Detroit Standard Insurance Requirements

Worker's Comp Michigan Statutory Minimum

Employer Liability $500K minimum per disease,
poerson, or accident

Commercial General Liability $TM/occurrence, $2M/AGG.

City of Detroit as additional insured
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Law Department



Thank You!

QUESTIONS?

Elizabeth C. Ayana Johnson

Contracting and Procurement Specialist
Office of Contracting and Procurement
Email: johnsonea@ detroitmi.gov

City Cell Phone: 313-670-1441

Law Department


mailto:johnsonea@detroitmi.gov

